Of the 9 patients with MPD, all reported either physical (89%) or sexual abuse (89%). Abusers included 7 fathers or stepfathers, 5 mothers, 1 brother, and 1 grandfather. Mean length of reported abuse was 8.3 years (range 3 to 14 years). All had reported their abuse to someone else and subsequently this abuse had been reported to child protective services. In 2 cases the abuse had been observed by the mothers and in a third case the abuse had been observed by the police. In 2 instances the parents both steadfastly denied any child abuse. In the remaining 5 cases no information was available about whether the abuse had been observed. In only one case was there absolutely no evidence to confirm previous child abuse. In 4 cases the children had been removed from the home by child protective services and in 3 of these parental rights had been terminated. Of the 3 cases where prosecution had been pursued, 2 ended in jail sentences for the fathers and one father was awaiting trial. Curiously, of the 2 mothers who denied knowledge of abuse, both divorced their husbands shortly after allegations of sexual abuse surfaced (2, p 463).
The authors indicate that I did not state the frequency or the exact nature of the child abuse, which is correct, but I did state the mean duration of 8.3 years. Although it was not stated in the article, to be counted, physical abuse required at least beatings and sexual abuse required at least sexual fondling (in fact, it often involved sexual intercourse). During my chart review, I became extremely saddened and literally nauseated at the lurid reports of abuse and neglect. Dr Piper and Dr Merskey never state how difficult it is to obtain corroboration of sexual abuse, since sexual abuse is almost never conducted in public. Nevertheless, in this small series, there were 3 observers. Interestingly, in this series, the corroboration was so strong that children were removed from the home, parental rights were terminated, and jail sentences were imposed. I think that Dr Piper and Dr Merskey should explain their undue criticism of the diagnosis of dissociative identity disorder and, especially, their criticism of its traumatic etiology. They should also inform readers that they are both Board members of the False Memory Syndrome Foundation, an organization composed mostly of general members who have been accused of previous child abuse by their now-grown children.
Philip M Coons, MD Indianapolis, Indiana

Re: The Persistence of Folly: A Critical Examination of Dissociative Identity Disorder. What Are Dr Piper and Dr Merskey Trying to Do?
Dear Editor: In their recent review (1), Dr Piper and Dr Merskey claim that North American countries "export" their dissociative disorder concepts and refer in this context to one of my studies published 8 years ago in the American Journal of Psychiatry (2) . Speaking from the perspective of 23 years in general psychiatry as clinical professor of the oldest university psychiatric department in Istanbul (a metropolis of 10 million having the full spectrum of psychiatric disorders), I attribute this ascription to a failure of both scholarship and international perspective on the part of what I understand to be the official journal of the Canadian Psychiatric Association.
Living in a country of 70 million persons representing enormous cultural and social diversity, I have had the opportunity to diagnose dissociative disorders among patients from various social strata ranging from the highly educated to the illiterate, from children to the middle-aged. Many new patients admitted to our emergency psychiatric wards over the years have presented with full-fledged dissociative conditions. These patients would have had no previous information about the disorder and no previous specific psychotherapeutic interventions. Istanbul is not unique in this respect: dissociative disorders have been reported from several centres throughout Turkey (3, 4) .
In the last decade, I have been involved with more than 100 studies on dissociative disorders, published in Turkish or English. The authors neglected to mention any of these studies or our publications on children and adolescents (5), thereby permitting themselves to question where children with dissociative disorders are to be found.
